Introduction: The purpose of the study was to determine the incidence of occult carcinoma in multinodular goiter using histopathological examination. Materials and Methods: Ninety-eight patients with multinodular goiter underwent total thyroidectomy over a period of 4 years (2001)(2002)(2003)(2004) and were included in the study. The indications for surgery were significant cosmetic deformity, compressive symptoms, thyrotoxicosis and suspected malignancy. All the specimens were sent for histopathological examination and results were analysed. Results: The pathological findings were benign in 88 cases (89.8 percent) and malignant in 10 cases (10.2 percent). Seven patients were diagnosed with papillary carcinoma, two with the follicular variant of papillary and one with follicular carcinoma. Conclusion: The risk of malignancy in multinodular goiters should not to be underestimated. It highlights the importance of close monitoring of conservatively treated multinodular goiters.
INTRODUCTION
Multinodular goiter is a benign disorder that mainly affects women. The incidence of occult malignancy in multinodular goiter varies from 4 to 17 percent 1 . Careful definitive histopathology of the operative specimens is the key for diagnosis. This paper also stresses the importance of close monitoring of conservatively treated multinodular goiters for signs of malignancy 1 .
The present study is an attempt to determine the incidence of occult carcinoma in multinodular goiter using histopathological findings.
PATIENTS AND METHODS
A retrospective study involving 98 cases of multinodular goiter that underwent total thyroidectomy at Government General Hospital, Guntur, India from January 2001 to January 2004 was performed. Detailed case history and examination findings were recorded.
All the patients underwent thyroid function tests and thyroid ultrasonography as part of preoperative evaluation. Fineneedle aspiration cytology was only carried out in cases with a suspect nodule. Total thyroidectomy was performed following the identification and the preservation of the recurrent laryngeal nerves and of the parathyroid glands. All the specimens were sent for histopathological examination. The patients were closely monitored during the immediate postoperative period for complications like haemorrhage, respiratory obstruction, vocal cord paralysis, thyroid crisis and infection. Histopathological finding were documented and results analysed.
RESULTS
The prevalence of multinodular goiter was found to be higher in females (88%) compared to that of males (12%). Among the 98 patients operated on for multinodular goiter, 7 cases of papillary carcinoma, 2 cases of the follicular variant of papillary carcinoma and one case of follicular carcinoma were reported by definitive histopathological examination. Hence, the incidence of occult carcinoma for the 98 cases of multinodular goiter was 10.2 percent. Thyroid ultrasonography was performed in all cases during the preoperative evaluation. Fine-needle aspiration cytology was done in 6 cases. In the 6 cases where fine-needle aspiration cytology was performed, no evidence of cellular atypia with benign colloid nodules was found in 5 cases and 1 case of a follicular tumor was reported.
DISCUSSION
The diagnosis of multinodular goiter is mainly clinical 1 . Surgery is offered for cosmesis, compressive symptoms or toxicity 1 , 2 , 3 , 4 , 5 . Fine-needle aspiration cytology is practically not feasible in all cases of multinodular goiter 1 . Despite negative fine-needle aspiration cytology, the patient can still harbor a malignant focus due to a high sampling error with multinodular goiter. Fine-needle aspiration cytology of the dominant nodule is of some help. In our study, fine-needle aspiration cytology of the dominant nodule showed follicular change only in 1 case.
Multinodular goiter is traditionally thought to be at low risk for malignancy compared to its single-nodule counterpart. The incidence of occult carcinoma in resected multinodular goiters is reported as 4-17 percent in the literature 1 . The incidence of occult carcinoma in our study is 10.2% and most commonly being papillary carcinoma (7%). The most common variety documented in the literature is papillary carcinoma 1 . The survival rates with occult and small papillary carcinoma are slightly lower than in the normal population 1 , 8 .
CONCLUSION
The risk of malignancy in multinodular goiters should not to be underestimated. Due to risk of occult carcinoma, all the patients with multinodular goiters treated conservatively should be closely followed up for any signs of malignancy.
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